Introduction
The purpose of this paper is to establish, by a brief historical survey and evidence provided by a prospective study, that thousands of individuals in New York City are presently infected with Entamoeba histolytica or Giardia lamblia or both. The notion that an epidemic of amoebiasis and giardiasis exists in a large metropolitan area may seem incredible. Evidence has accumulated, however, indicating that part of the sexually active adult community in New York City is heavily infected with E. histolytica and G. lamblia. The first published report of the relationship between such protozoan infections and sexual behaviour was made by Most (1968) . He described four cases of amoebiasis in homosexual men in New York City linked only by shared sexual experience. Some years previously, one of us (B.H.K.) had asked the New York City Department of Health to investigate the water supply in certain areas of Greenwich Village, because it seemed that more cases of amoebiasis came from that part of the city than from elsewhere. The water supply was found to be uncontaminated.
During the next decade, little attention was paid to the problem. A spate of articles then appeared suggesting that in New York City and elsewhere the incidence of amoebiasis and giardiasis in the sexually active homosexual population was high and increasing. Kean (1976a ), William et al. (1977 , Kazal et al. (1976) , Meyers et al. (1977) , Sohn and Robilotti (1977) , Schmerin et al. (1977) , Mildvan et al. (1977a) , Hurwitz and Owen (1978) , and others reported on this association. Simultaneously, evidence accumulated that viruses-for example, hepatitis B, and bacterial pathogens, such as Shigella spp, Salmonella spp, and some helminths, such as Enterobius vermicularis -can be transmitted during sexual practices (Drusin et al., 1976; Bader et al., 1977; Dritz et al., 1977; Mildvan et al., 1977b) . Frequent sexual exposure involving fellatio and anilingus with multiple partners is obviously the mechanism of transmission of enteric pathogens. Such a pattern of sexual activity occurs throughout the sexual spectrum in both homosexuals and heterosexuals but is probably more common among the former. Our Each specimen was examined microscopically both directly and, after concentration, by a modified Ritchie (1948) technique. The concentrate was stained with either iodine or merthiolate-iodineformalin stain. Two-thirds of the specimens were cultured for protozoa using a standard culture (Cleveland and Collier, 1930 (Sawitz and Faust, 1942) suggested that only one-third of potentially positive results were found on one stool examination. Our own experience indicates that in the presence of symptoms that figure may be low. If the stools were examined as soon as they were passed or if a saline cathartic had been used and several specimens were examined in sequence, the figure of 39% for one or more protozoan pathogens certainly would have been higher. Thus, the figure of 39% could be increased easily to at least 50% and possibly to 65% with a Epidemic ofamoebiasis and giardiasis in a biasedpopulation more intensive coprological study of the same individuals. We will assume, therefore, that at least half of our study group was infected.
The study group represented a biased population. These results must not be extended to the entire homosexual population, to the heterosexual population, or to other communities. Nevertheless, cautious interpretation of the data leads to some interesting conclusions. New York City has a population of about eight million people. The population at risk for venereal amoebiasis and giardiasis is a sub-group of the adult population who engage in oral/anal sexual contact and have numerous sexual partners. One large segment of this population has been identified as New York City's homosexual male community (Schmerin et al., 1978) , but the total size of this community is unknown. We do know, however, that 10%o of men are more or less exclusively homesexual during the three years between the ages of 16 and 35, and 47o of white men are exclusively homosexual throughout their adult lives (Kinsey et al., 1948) . New York City has more than 75 homosexual bars and bath-houses (Gay Yellow Pages, 1979 ) suggesting a minimum supporting population of more than 75 000. The 10000 or more clients of the Gay Men's Health Project would, therefore, represent only a small proportion of the city's total sexually active homosexual male community (10000 has been the mean annual attendance between 1972 and 1978).
If about 50%o of our biased population was infected with amoebiasis or giardiasis, how many of New York City's population are also infected? There are too many variables and too many assumptions to allow a statistical estimate, but several non-scientific mathematical manipulations suggest numbers ranging from 10000 to 50000. emphasised the incidence of overdiagnosis (falsepositive results) and underdiagnosis (false-negative results), and discussed in detail the problems of accurate diagnosis.
Our knowledge of amoebiasis and giardiasis has been increased recently by the reports of and Wolfe (1978) respectively. Although about six drugs are being used for the treatment of intestinal amoebiasis, there is no unanimity regarding either the preparation or the dosage (Kean, 1976b (Bundesen et al., 1933; McCoy, 1936 
